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SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .
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TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period
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  Full Name (Last, First, Middle Initial)
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Purpose of Disbursement
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Office Sought: House

   Senate

   President

State: District:
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   Senate

   President
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Office Sought: House

   Senate

   President

State: District:
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PO Box 254

Bill Payment Center

2800 S Taylor Drive
# 718

1564

52.06

18384.8

Ryan for Congress, Inc.

Transaction ID : B-E-184583

NH

MI

WI

03444-0254

53081-8474

48663-0001

Transaction ID : B-E-184586

Transaction ID : B-E-183280

01

02

Fundraising: direct mail

02

Data plan

Workmans Comp Insurance

2015

20000.86

Acuity Insurance

2016

AT&T

2015

SCM Associates, Inc.

1300

2016

2016

2015

Image# 15970332680

13

1316

28

10

Saginaw

Sheboygan

Dublin

003

001

001


